Alcohol use and clinical manifestations of tuberculosis Злоутреба алкохола и клиничке манифестације туберкулозе
Dear Editor, Tuberculosis (TB) remains a major cause of morbidity and mortality from infectious diseases worldwide. In 2011 there were 8.7 million new cases of active tuberculosis worldwide (13% of which involved coinfection with the human immunodeficiency virus-HIV) and 1.4 million deaths [1] .
Studies have shown TB to be a stigmatized disease, which makes efforts in controling . Improved counseling of patients and communication, patient choice of treatment support and reinforcement of supervision activities are associated with improved treatment outcomes [1] . Alcohol Use Disorders (AUDs) among tuberculosis patients are associated with nonadherence and poor treatment outcomes [1, 2] . AUD has been reported as a risk factor for an impaired immune system and increases a person's susceptibility to active TB infection, as well as to the reactivation of latent disease. Many studies have demonstrated that alcoholism has been one of the major reasons for default and mortality * Accepted papers are articles in press that have gone through due peer review process and have been accepted for publication by the Editorial Board of the Serbian Archives of Medicine. They have not yet been copy edited and/or formatted in the publication house style, and the text may be changed before the final publication. Although accepted papers do not yet have all the accompanying bibliographic details available, they can already be cited using the year of online publication and the DOI, as follows: the author's last name and initial of the first name, article title, journal title, online first publication month and year, and the DOI; e.g.: Petrović P, Jovanović J. The title of the article. Srp Arh Celok Lek. Online First, February 2017. When the final article is assigned to volumes/issues of the journal, the Article in Press version will be removed and the final version will appear in the associated published volumes/issues of the journal. The date the article was made available online first will be carried over. Hemoptysis as a symptom of serious illness had been significantly more frequent in TB patients with alcohol use (odds ratio=4.699, p=0.040). It was also a higher risk that TB patients who drank alcohol had extensive chest-X Ray changes at the moment of establishing the diagnosis of tuberculosis (odds ratio=63.424, p<0.0001) . There is a strong association between AUD and TB [2, 5] . There are only a few studies which assessed alcohol use disorders in tuberculosis patients in low and middle income countries: Kazakhstan: 4% alcohol abusers; Russia: 24-62% alcohol abusers/dependents; India: 14.9-32% alcohol abusers/alcoholics; Brazil: 14-24% alcohol abusers and South Africa: 31-62% alcohol misuse [1, 5] . We found high rates of hazardous or harmful drinking habit among tuberculosis patients in Serbia, which is consistent with studies conducted in low and middle income countries. Alcohol exerts immunosuppressive effects but the exact mechanisms are difficult to define because excessive alcohol use is often associated with other comorbidities such as nutritional deficiencies, liver disease, and cigarette smoking. In sum, there is an evidence of a social marginalization and drift pathway on how alcohol could lead to TB. Multidisciplinary approach is essential in the treatment of these patients, and the findings suggest the importance of integrating alcohol treatment into TB care. Studies of interventions that concurrently treat excess alcohol use and tuberculosis are needed to make progress in tuberculosis elimination.
